In this issue we take a look at a recent guidance document from the European Association of Paediatric Document (see page 35).
time-consuming and costly process and resources are limited even in the most developed countries, and there seems to be an evergrowing demand for guidelines.
A recent article by Clarkson and Farnham reprinted in three paediatric journals [1] [2] [3] put forward one potential approach for addressing this problem in paediatric dentistry as least. This was the establishing of an international collaborative working to 'help reduce duplication of effort and provide a framework for producing guidelines that are collectively agreed and endorsed.' This type of approach should also help reduce the inconsistencies that exist in guidance documents despite a common evidence-base. This route will not be without its challenges, which exist on a number of levels. While international cooperation and development will be more of a medium to long-term goal another more cost-effective approach to guideline development is the process of adaption. While adapting existing guidance and developing international guidance in the future are very welcome developments, the quality of guidelines also depends on the quality of the primary evidence and there is also much to be done there to ensure that high quality primary research is conducted, as all too many of the systematic reviews that are conducted are still finding that the available evidence is of low or limited quality to make informed decisions. To a greater or lesser extent the quality of guidelines can only ever be as definitive as the underlying evidence.
Adopt, adapt and improve is a maxim of the Round Table ( So while we may adopt and adapt our guideline development processes there is still so much to improve.
